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A. INTRODUCTION
The overall objectives of this study are to: (I) demonstrate the effectiveness of the Yellow Ribbon Reintegration Program (YRRP); and (II) examine the role and potential of the YRRP as a post-deployment community-building platform to restore and to enhance the psychological health of service members and their family members. The National Defense Authorization Act in 2008 (P.L. 110-181) mandated a nation-wide expansion of the YRRP; it represents one of the DoD's responses to the reintegration needs of returning service members and their families.
Following from these overall objectives, study specific aims are: (1) demonstrate the efficacy of the YRRP as a military family-centered reintegration training program; (2) examine enhanced learning effects due to family member participation in the YRRP; (3) identify program components and contexts that enhance self-efficacy for restoring and enhancing psychological health; (4) identify the psychological health, family, and other reintegration needs, and service use, and barriers to care among service members and families; (5) identify dyadic relations which decrease the chance of service members' long-term psychological injuries; and (6) deliver recommendations to develop evidence-based family postvention resiliency building programs tailored to YRRP.
The current study design consists of: (i) collecting on-site short surveys at the beginning and end of each 30-day (T2 & T3) and 60-day (T5 & T6) post-deployment YRRP (SOW Task 3); (ii) conducting telephone followup surveys with service members (experimental group) and their spouses/partners who attended YRRP and also with service members who did not attend YRRP (control group) during the interval of time between the 30-and 60-day post-deployment period (T4) (SOW Task 3); and (iii) conducting a second in-depth followup interview 6 months postdeployment (T7) (SOW Task 4). Further, data from the YRRP on-site short surveys will be augmented by the analysis of After Action Reports (AAR) collected by the Missouri National Guard (T3 & T6) (SOW Task 3).
B. BODY
The Principal Investigator (PI) and project manager (PM) have provided all requested and required documents to CDMRP, U.S. Army Medical Research Acquisition Activity (USAMRAA), and U.S. Army Medical and Research and Materiel Command (USAMRMC) Human Research Protection Office (HRPO) both before and since the award date for this project. The three quarterly progress reports were submitted on time for the first year of the study. This annual progress report summarizes activities for the first year of the study, and is inclusive of previously reported completed tasks in the quarterly progress reports for the first year.
B1. Statement of Work (SOW) Tasks 1 and 2.
SOW Task 1 items (instrumentation, human subject approvals, and start up) and Task 2 items (staffing, training, and other preparations to implement fieldwork) were either completed or mostly completed during the first quarter of year one of the study, on or ahead of schedule. Institutional Review Board (IRB) approval was obtained from Washington University's Human Research Protection Office (HRPO) November 9, 2010 in advance of the February 15, 2011 award date. U.S. Army Medical and Research and Materiel Command (USAMRMC) Office of Research Protection (ORP), Human Research Protection Office (HRPO) approved the study on March 31, 2011. Ad-hoc consultation was conducted with members of the Missouri Military and Veterans (MMV) Health Consortium during the first quarter to develop and refine data collection instruments. The PI, Co-Investigators, and the PM began to liaison with Missouri National Guard (MONG) YRRP leadership to coordinate attendance at YRRP for data collection efforts on February 28, 2011. Data entry programs for on-site YRRP short surveys and scheduling and tracking of participants, as well as the web-assisted telephone survey modules for the T4 interviews, were developed during the first quarter.
A major revision to the T4 and T7 instruments was completed in September 2011 after the initial stage of data collection. Washington University HRPO approved the changes and gave annual continuing review approval to the FAMPAC study on October 21, 2011. The USAMRMC HRPO acknowledged the continuing review approval on December 14, 2011. The FAMPAC study currently has Institutional Review Board (IRB) approval until October 19, 2012.
We began to hire and train personnel for the study during the 1st quarter, and have continued to do this since then. Training is expected to be an on-going task throughout the course of the study as current staff members move onto other activities and new staff members are hired.
The first collaborator meeting was held on June 1, 2011, with subsequent collaborator meetings held quarterly since then (September 7, 2011; January 11, 2012) . In addition to quarterly collaborator meetings, several regular subgroup and ad hoc meetings to cover instrument revisions, fieldwork issues, data quality assurance, data analysis strategies, and publications have been held as well. The strategy of quarterly collaborator meetings supplemented by subgroup and ad hoc meetings were judged optimal and time efficient for the needs of the study. We plan to continue this approach over the course of the FAMPAC study. Further, CoInvestigators are invited to lab meetings which are held at least twice per month. Lab meetings focus on fieldwork issues, data analysis, manuscript preparations, and other lab issues.
B2. SOW Task 3 and 4.
Several Task 3 items were started during the first quarter, over two months ahead of schedule. Data collection efforts are the primary focus of Task 3 activities, and will be the primary focus of this study until the mid part of Year 3 of this study. Data collection began on April 30, 2011 with attendance at the first 30-day YRRP event. The Washington University study team has attended three Post 1 (30-day) YRRP events (April 30-May 1, August 6-7, December 10-11) and three Post 2 (60-day) events (June 4-5, September 10-11, and January 7-8, 2012) for pre-and post-survey data collection. These are all post-deployment YRRPs held for the Missouri Army National Guard (MOARNG), the population of the FAMPAC study. T4 telephone interviews began on June 17, 2011 (Month 5, on schedule). Follow up T7 telephone interviews (Task 4) also began on schedule on November 1, 2011 (Month 9, on schedule). Table 1 (next page) provides accrual numbers for each of the sample groups across relevant  data points (T2-T3, T4, T5-T6, and T7 ). This table is structured in a format consistent with the Statement of Work (SOW) for easy comparison. Table 1 has four columns consisting of previous reported cumulative accrual numbers (Month 9 -Quarterly Report #3), current reporting period cumulative accrual numbers (Month 12), planned cumulative accrual numbers for the next month detailed in the SOW, and final sample size goals for the study. Figure 1 shows current sample accrual in a flow chart format. Fieldwork recruitment is largely behind schedule according to the scheme of the SOW, in part because the quarterly sample size accrual goals detailed in the SOW spread fieldwork data collection uniformly over the course of the study. However, actual numbers available at the specific data points will fluctuate per quarter depending on the deployment tempo (and thus demobilization) of the Missouri Army National Guard (MOARNG), which is beyond the control of the study team. Limited numbers of MOARNG service members returned in the last several months. Several large sized MOARNG units begin to return from deployment beginning in the spring of 2012. This should put sample accrual numbers back on schedule with the SOW within the next few months. The most recent YRRP schedule provided by the MONG YRRP team shows that there are enough units returning over the next two years of the study to successfully meet the recruitment goals specified in the SOW. The next MOARNG YRRP event is May 6-7, 2012.
Recruitment of control group participants proved difficult. The PI has discussed the problem with the Scientific Officer (SO), LCDR Mark Clayton; and the PI is currently monitoring the situation. We attempt to recruit the control group sample from those service members that have returned from deployment, but did not attend a YRRP program as mandated. The MONG is assisting with the recruitment of participants in the control group by identifying and contacting the potential participants for the control group on behalf of the study team (HRPO approval obtained February 7, 2012) . The MONG YRRP team identified 21 MOARNG soldiers that have not attended a YRRP event and emailed them with information about participating in the study on February 10, 2012. One interview has been scheduled so far, but was completed after the current reporting period (February 14, 2012 ).
An alternative approach is being discussed with the SO to assess the effect of YRRP attendance over time. This approach uses "dose response" outcomes with respect to the number of YRRP events attended. The scientific merit of the control group as defined originally was to assess the efficacy of YRRP programs over and above the effects of contexts outside YRRP and of over time natural maturation. However, we found that over half of the service members in fact reported attending other YRRP trainings. Thus, the cumulative effects of YRRP trainings, operationally defined as the number of YRRP events attended would be a better measure to use. Furthermore, this option would also resolve the potential complications due to "cross-over" of participants from control (no YRRP after the most recent deployment) to experimental group or vice versa (e.g., a respondent who was determined not to have participated in a given YRRP, is found to have participated in another YRRP at the time for a telephone followup). This design change is conceptual and analytical; thus would not involve changes in current data collection procedures.
Data management procedures have been established to encompass the longitudinal data collection and followup interview process. Quality assurance efforts to ensure the integrity of the data are fully implemented. Procedures for ensuring the integrity of on-site YRRP short survey data entry have been developed in consultation with the statistician for the study, Dr. Ken Schechtman at the onset of the study. A first and second edit protocol has been developed. The interviewer completes the first edit at the end of the interview to check her work; the second edit is done later and involves a detailed review addressing several areas. 
B3. SOW Tasks 5 and 6.
Tasks 5 & 6 consist primarily of data analysis and dissemination efforts. These items are in progress and will continue throughout the duration of the study. A summary of analysis and dissemination efforts is provided below in section C.
C. KEY RESEARCH ACCOMPLISHMENTS
Using the data from YRRP short surveys that include pre-and post-YRRP data collection of Missouri National Guard service members returning from a Kosovo peace-keeping mission and those returning from Iraq and Afghanistan, we (Price et al., in submission) found that:
• The knowledge and ability aspects of self-efficacy regarding reintegration and psychological health improved at the end of each YRRP event and over the two repeated YRRP event exposures.
• Family members' initial gain was larger than service members.
• Attitude toward stigma of mental illness did not improve as a result of participating in YRRP training and this was observed both for service members and their family members.
• The results are comparable between Kosovo returnees and Afghan and Iraq returnees, despite considerable differences in combat experience.
We conducted analysis of YRRP short surveys to identify the need for and the type of psychosocial services accessed by MONG service members and their family members following their deployment to Iraq and Afghanistan. Results (Matthieu et al., in submission) show that: • Both service members and their family members reported highest levels of needs for services related to education and health and least for legal issues, family or relationship concerns, mental health, and employment.
• Of service members and their family members who expressed a need at either a 30-or 60-day post-deployment YRRP event, over 50 % had their needs met regardless of the type of service.
The telephone followup results last tabulated for main variables, while preliminary, show that:
• While service members are predominantly male (80%), supporters are mostly spouses or significant others (95% female).
• About half and one third of service members and supporters, respectively, have a 4 year college degree or higher level of education.
• Childhood parental problems were shared similarly by both service members and supporters, for example, about 25 % reported a parent having had a problem with drugs, and about 40% reported parents' divorce or separation.
• Although war-zone experiences were higher among service members, as expected, other stressful life events were often similar between service members and supporters (e.g., death of someone close was 68% among service members and 60% among supporters).
• Indicators of psychological health are rather similar between service members and supporters(e.g., past month visit to professional for psychological problem was 12% among service members and 12% and 10% among supporters), although psychological problems during deployment was higher among supporters (17% among service members vs. 37% among supporters).
• Levels of depression and PTSD symptoms were slightly worse among supporters, compared to service members (PHQ means among service members was 3.6 vs. 5.7 among supporters; PCL means among service members 27.0 vs. 28.3 among supporters.
Taken together, family members appear to have experienced about the same level of stress and even PTSD symptoms as have soldiers. 
D. REPORTABLE OUTCOMES

E. CONCLUSION
So far, the data point to the evidence that a large-scale brief secondary prevention program, such as the Yellow Ribbon Reintegration Program (YRRP) implemented for National Guard members and family members is effective in changing perceptions about self-efficacy in the short-term. However, perception toward stigma appears to be deeply embedded in the culture of the military as well as in the community. It is more difficult to change the perceived stigma associated with psychological problems than self-efficacy.
Our data justify repeated YRRP events after demobilization. They also justify the costs for inclusion of family members in the YRRP events.
Telephone followup surveys assessing individual characteristics, mental health and reintegration issues indicate an increased need for family-level prevention and intervention efforts because levels of stress and psychological strains among family members are at times similar or slightly higher than service members, even though most family members were not deployed to overseas conflict regions.
Based on our findings related to the stigma of psychological problems in the military, we obtained seed funding to test our Phase II clinical trial of a stigma reduction training targeted to National Guard service members and their families. Currently, the feasibility and acceptability of a group training utilizing Motivational Interviewing is being assessed. Time Point  T1  T2 T3  T4  T5  T6 
Design and Methodology: Longitudinal Design Details
METHODS
Participants
• Phase 1: Kosovo cohort: Participants (N=326) were recruited from the Missouri National Guard (MONG) soldiers and supporters (family members, primarily spouses) who returned from a one year deployment in Kosovo as part of the NATO Peacekeeping mission in 2009. The participants completed preand post-surveys at two YRRP events, one 45 days after and another 90 days after their return. Participants in this series of analysis include those that were able to be linked across both YRRP events.
• Phase 2: Iraq/Afghanistan cohorts (on-going): Participants (N=243) were recruited from MONG soldiers who returned from combat deployments to Iraq or Afghanistan and their supporters. The participants completed survey packets at two events one 30 days and the other 60 days after their return.
• Phase 3: Iraq/Afghanistan cohorts (on-going): Participants (N =105) were recruited for more in depth follow up telephone interviews from Phase 2 participants who attended a 30 day YRRP.
Measures
Demographics: Age, Race/Ethnicity, Gender and Marital status are presented for participants in three phases ( Table 1) .
Reintegration measures:
•For Phase 1 and 2: The subscales presented here were obtained from the pre-and post-reintegration event surveys (Figure 1 ):
• Knowledge -Five questions measuring the knowledge aspects of selfefficacy regarding post-deployment reintegration issues, warning signs of reintegration problems, and community resources [0 (poor) -4 (excellent].
• Ability -Five questions measuring the ability aspect of self-efficacy for postdeployment reintegration. [0 (poor) -4 (excellent].
• Help-Seeking -Eight items that measure help-seeking propensity were used from the Inventory of Attitudes Toward Seeking Mental Health Services (IASMHS) [0 (disagree) -4 (agree) ].
• Stigma -Eight items that measure indifference to stigma from the IASMHS.
[0 (disagree) -4 (agree) ]. Higher score means more indifferent to stigma. (Table 2 ) : The measures presented ere incorporated in the Phase 3-follow-up interviews. The data presented are preliminary.
Mental Health Measures
• PTSD Checklist: The 17 item PCL was used to measure symptoms of PTSD. The military version was used for the National Guard soldiers, and the civilian version was used for supporters. Scale assessed occurrence of symptoms from 1= Not at all to 5= Extremely; a total score was computed.
• Post-deployment Support: 10 items from the Deployment Risk and Resilience Inventory (DRRI) were used. Scale ranged from 1= Strongly disagree to 5= Strongly agree; a total score was computed.
• Relationship Satisfaction: 7 items from the Burns Relationship Satisfaction scale were used for close relationship. A 7 point scale ranging from 1= Very Dissatisfied to 7= Very Satisfied was used; a total score was computed.
• Combat Experiences (Soldiers only):18 item checklist from Hoge et. al (2004) was used. Response scale was Yes/No. A total frequency score was computed and used for further analysis.
• Overall Psychological Health: We used one item adapted from the Department of Defense's Post Deployment Health Reassessment (PDHRA). The scale ranged from 1= Excellent to 5=Poor. This scale was reverse coded.
CONCLUSION
Our findings show an overall increase in self-efficacy (knowledge and ability aspects) regarding post-deployment reintegration issues over the course of the weekend YRRP event, and a further overall increase after attendance at a second YRRP event. A similar pattern is found for propensity to seek mental health help. We did not observe a change across time toward stigma of mental health. However, we did see differences in age groups and also soldiers and supporters with regard to mental health stigma. We observed similar patterns in the peacekeeping cohort (Phase 1) and the emerging results from the combat deployed cohort study (Phase 2). Preliminary findings from Phase 3 telephone interviews show that PTSD symptoms had a negative effect on psychological health in the post-deployment reintegration period, but positive relationship satisfaction was a protective factor as it had a positive relationship with psychological health. Supporters appear to report poorer overall psychological health. These results point to the importance of large-scale secondary prevention program implementation for both National Guard members and their families. Further investigation is needed to more systematically examine the impact of deployment on family members. Table1. Demographics (%) 
Methods: Washington University and the Missouri National
Guard (MONG) have jointly conducted a series of studies. We administered pre-and post-program surveys to Missouri National Guard soldiers and their supporters (family members) during multiple reintegration training events to examine the immediate program effect on the knowledge and ability aspects of selfefficacy toward reintegration issues, mental health help seeking propensity, and indifference to stigma. This is followed by in depth telephone interviews with participants in YRRP events.
Results:
We found that a brief secondary prevention program is effective for improving the knowledge and ability aspects of selfefficacy regarding reintegration and psychological health. Family members' initial gain is larger than soldiers. Repeated message giving is effective to some extent. Attitude toward stigma of mental illness, however, did not improve as a result of participating in this brief prevention program. Results are comparable between Kosovo returnees and Afghan and Iraq returnees, despite considerable differences in combat experience. While similar patterns were seen for supporters as well, an interaction pattern was seen as supporters seemed to benefit more than soldiers from these events at various points in time. Our follow up interviews with soldiers and supporters suggest that higher PTSD symptoms are associated with lower overall psychological health, which was lower for supporters than it was for soldiers. Positive relationships can be a protective factor. Reporting pattern of overall psychological health appears considerably different between soldiers and supporters.
Conclusion:
Our findings point to the effectiveness of YRRP and the importance of reintegration and post-deployment support in mental health outcomes. Supporters are often more affected by deployment than soldiers.
RESULTS
Results for Phase 1 and 2:
• Separately for Phase 1 and 2 cohorts, we performed repeated measures Mixed ANOVA on each of four measures across time (i.e., before (T2) and after (T3) attending the first YRRP event and again before (T5) and after (T6) attending the second follow-up event): • The knowledge aspect of self-efficacy, ability aspect of selfefficacy, help seeking attitudes, mental health sigma, as well as gender and age were included in the model. • The least square means across time points is presented separately for Phase 1 and Phase 2 (Figure 1 ).
• For the Phase 1 peacekeeping cohort, increase in knowledge from T2 to T6 was observed (F = 173.39, p < .0001).
Interaction effects wherein supporters showed greater increase in knowledge from T2 was seen (F = 28.17, p < .0001). Phase 1 main effect for increase in self-efficacy from T2 vs. T5 was seen (F=81.98, p<.0001). Interaction effects where supporters showed greater increases from T2 to T3 was seen as well (F= 11.16, p<.0001) . A main effect for help seeking was seen where help seeking attitudes changed from T2 to T5 (F = 21.77, p < .0001). Differences in stigma attitudes between soldiers and supporters was also seen (F = 6.58, p<.05).
• For the Phase 2 combat deployed cohort, increase in knowledge from T2 to T6 was observed (F = 57.30, p < .0001). Differences in knowledge of soldiers and supporters was seen as well (F = 8.45, p <.01) . Interaction effects wherein supporters showed greater increase in knowledge from T2 was seen (F = 15.62, p < .0001). Phase 2 main effect for increase in self-efficacy from T2 vs. T5 was seen (F=-24.21,p<.0001). Interaction effects where supporters showed greater increases from T2 to T3 was seen as well (F= 7.92, p<.0001) . Overall supporters showed greater increase in selfefficacy than soldiers (F=8.40, p < .01). A main effect was seen where help seeking attitudes changed from T2 to T5 (F = 5.86, p < .05) . In terms of age groups, 21-24 year olds and 25-29 year olds showed different trajectories than those above 40.
• Similar patters in knowledge, ability , help seeking, and stigma were seen in Phase 1 & 2. Differences in knowledge and ability between soldiers and supporters was seen in Phase 2 but not in Phase 1. Age group differences were seen in stigma for Phase 2 but not in Phase 1. In Phase 1 soldiers and supporters showed differences in stigma attitudes. (Table 2 ):
Phase 3 Preliminary findings from follow up interviews
• Two separate multiple regressions on the overall psychological health of soldiers and supporters were performed. Model 1 includes soldiers and supporters combined and Model 2 includes soldiers only. • Overall Psychological Health was lower for supporters than it was for soldiers.
• Greater numbers of PTSD symptoms was associated with lower self reported psychological health. • Higher satisfaction with a close relationship was associated with better psychological health. 
